2010 ELECTION CYCLE e et L0 Delbert Hosemann
" SECRETARY OF STATE
REPORT OF RECEIPTS AND:DISBURSEMENTS
2010 an-Judifial Election ) e
ReUr 1SS [[_E}\. B E =My
Name of Candidate 1 A A f.:{ RA}E'?'E:M e |y e A = “
4 Mme33 oyl -7 UM A
Address _ D 90 5 FEC#N . bsh_ﬁT m s Eﬁ;ﬁ[ A 14 ) .
Telephone 228-S8F- 2763 Fax_228-269-3y75 | FIECTONSDUETT
Contact Name J An by TR 7o Email MGB8 2763 &

CABcEonE . . V5 T

Office Sought M 3 Housa Destrer /07 pyjitical Party Licmad
B: Check here if above s different from previous report
TYPE OF REPORT

__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)......... ..o Mandatory

__June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. ...c.ceeceeeeneee -..........Runoff Candidates
_ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 20000, All Candidates
___ November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Candidates
L January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation) ©bligations

n

(2

3

IMPORTANT

Pre-Election reperts are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 (b) (i) and (jii).

The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Ye(;?i'f‘gﬂ;;te
Total amount of contributions Sazgop % $ P Y-N S asoso,
Total amount of disbursements $ +$ 5 5 —
Total amount of cash on hand $ 2500. oo o

I certify that | have examined this r

nd to the best of my knowledge and belief it is true, accurate, and complete.

/e /s¢

Date

~2 27

Signature of Candi

te |

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory raguirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadllines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §5 23-15-811 and 813 (1972).

SEND TO: 1. Candigatea for Statewid, Stats district, muthcounty and sil mgisialive offices shouid retor formia Eacretary of Sisis, Efoctions Divistan, . 0. Box 135, Jacksan, |
MS 39205 or fax to 601-350-1499 or §01-576-2879,

2. Candidates for countywide and county district offices should return forms to thelr county Circult Clerk,

5035 01-10
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Name of Candidate or Committee /22 /3 AJ C—':{ Bﬂﬂ-‘?'o -
Reporting period_JAM /, 2 4O through_P&C . B/, R0

L4

ITEMIZED RECEIPTS

A Source: 0O Corporation OPAC JgIndividual OLoan | Amount of each
(Mo E[::m Year) I
0 Other (please specify) - il i this period
Full name R $ Ll
STEVR  PiTTwman Li2oce|” zo0.°=
Mailing Address / / L3
S3¢5 Runwymeoa RD. —
City, State, Zip Code ' / f §
Jaclkssa, sMmS BIRU| e
Name of Employar (ReqUired) / ! 5
Occupation (Required) Aggregate 5 ae
AT T6 AT, year-to-date 5 o0 ,"=
B. Source: [ Corporation' 0O PAC }’_Individual 0 Loan Date Amount of each
receipt
O Other (please specify) {Ma., Day, Year) this period
Full name 2 s
t3c/¢0 00
STAac £y D;s:._r,uf_e.-.m —' == 5B, °=
Malling Address ' R / i -1
2 EpATT Benvo Crr, =i
City, State, Zip Code p / 3
_ Bravosnw ms BToyg 7P =l
Name of Employer (Requirdd) / / $
Occupation (Required) Aggregate $ ad
yoar<to-date .5' oD,
C.Source: (O Corporation 0O PAC XIndfvidual O Loan i Amount of each
M Dﬂm‘f receipt
O Other {piease specify) (Mo., Day, Year) this period

Full name gl. . ?':“.5 _&;_32/49_ s's,.oo‘ X~
I
Mailing Address / / %
(2 Fria, £as a e
City, State, Zip Code / / $
Cantom, HeS Frol —
Name of Emplayer (Required) / ! $
Occupation (Required) Aggregate <
year-to-date ST, o=
D.Source: O Corporation O PAC _& Individua! 0 Loan Date Amount of each
(M r:ia Year) RO
O Other (please specify) Wy 0T this period
MR b Pl as £ 130/0 |5 spp, 9@
Mailing Address { f ! $
Craviy R1D&H] =i e
City, State, Zlp Code ! ] ;
W, HeS 3T 2¢6C i
Name of Employer (Reqiired) / I s
Occupation (Required) Aggregate ] e
year—to-date f o2, -~
5504-05




Name of Candidate or Committee #2742 2 C:V B""l oD
DZe . 3¢, 2010

Reporting period_Ja»o ¢, RAo(d through

Page A

of 2

ITEMIZED RECEIPTS

Amount of each

A Source: [ Corporation OPAC Alndividual 0O Loan Date
receipt
O Other (please specify) (Mo,, Day, Year) this pericd
Full name . .
Loro (M1 £8) Aecat 21Tice|® gov, °°
Mailing Address / / 5
.0, Pow 233§ e
City, State, Zip Code j / 5
PrscrGonln, s B3I956P S
Name of Employer (Required) < q / / s
}‘#'i.'.pun-r Sotoio e S — e
Occupation (Required) Apgregate £ e
year-to-date Seo,
B. Source: QOCorporation 0O PAC O individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full
ull nama b $
Mailing Address / / $
City, State, Zip Code I | L1
Name of Employer (Required) / I s
Occupation (Required) Aggregate £
year-{o-date
C.Source: [DCorporation 0O PAC 0O Individual [ Loan Briita Amount of each
receipt
O Other {please specify) (Mo., Day, Year} this period
Full name A 3
Mailing Address i | 1
City, State, Zip Code P / 3
Name of Employer (Roguired) -1
Cccupation (Required) Aggregate 1
year-lo-date
D. Source: 0O Cerporation 0O PAC O Individual 0O Loan Dt Amount of each
receipt
D Other (please specify) (Mo, Day, Year) this period
Full name i1 |s
Malling Address
! _I_1__|s
City, State, Code
W £ 1 |s
Hame of Employer (Required) / /
Occupation (Required) Aggregate £
year—{o-date

§804-05




